No, 300
10.48

BIRTH NO.

ALED FEB 14 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File N

875

REG. DIST. NO. 128" PRIMARY REG. DIST. uo.20070__._.‘ Registrar's Na.[ﬁﬁm_....--.
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TWhite

7. MARRIED, NEVER M?‘R]ED.
{
Married

September 12,1895

Months l Days

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decexsed lived. If institution: reaidenes before
. . .Y - . . . adinkaion).
a. COUNTY Greene a. STATE Missouri b. COUNTY Gre_ene m on
b, CITY (1 outoide corputate mits, write RURAL aod give ¢. LENGTH OF | ¢ CITY (1t outwlde corpornte limits, write BURAL asd clve townihlp) o | O
townablp) | STAY (in this place) OR . .
TORN Sprlngfleld 1 Day ToWN Springfield
d. FULL, NAME OF (If not in hospital or i i0g, give strect address or | jon) d. STREET (If rural, give location)
HOSPITAL OR X ' ; ADDRESS
INSTITUTION.  OtReilly VA Hospital 930 West Walnut Street
3[;‘EAC%ES%FI.) a. (ljil!l) b. (Middle) _c. (i.a8t) 4. DATE {Month) (Day) (Year)'
( T¥pe or Print) Richard - - - WILLIAMS DEATH February 4, 1950
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (Io year| ¥ UNDER | YEAR | f tooER 11 WRB. -
WIDOWED, DIVORCED (Specify) ’ isst birthday)

Hennl Min; -

10a. USUAL OCCUPATION (Gva kind of work-
done dyring most of working Life, even it nllnd)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (3tate or foreign amuntry}

12, CITIZEN OF WHAT -
COUNTRY? -

v

(You, Do, or unknown}
es
18. CAUSE OF DEATH

. Enter onty onecatse per

line for (), (b), and {c)

. *This does not meen
the mode of dtfing, such
a# heart failure, asthenia,
etc. It meons the dis-
case, infury, or complica-
tion whick ecaused death,

at y-.dn war or dstes of service)

16. SOCIAL SECURITY
NO.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

MEDICAL CERTIFICATION
Malignancy of the Mouth and pPharynx with

ringfield, Mo.

Carpenter - - - === - - -|Republicy Missuri - - - 2S5.A.-
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 714. NAME OF MUSBAND OR WIFE

Unknown _ Unknown .I_I.gay Williams
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbld eonditions, if any, giving DUE TO (&)

obstructions of Pharynx.

rise to the above cauase (o) stating
the underlying cause last.

DUE TC (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death tut not
related to the disease or condition causing death.

/94X

PLAINLY—USING TUNFADING BLACK INK—MAEE A P

WRITE

19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION 20./AUTOPSY?
TIiCN
A ves [ wo [

21a. ACCIDENT (Bpecitr) 2ib. PLACEOF INJURY {o.e..Inoraboat | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) _ _

SUICIDE home, farm, fastory, strest, offios bldg ., s10.}

HOMICIDE
214, TIME (Menth) {Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OoF WHILE AT NOT WHILET

INJURY m. | WORK AT WORK

2. ] hereby certify thafy atiended the deceased fromFeba 3 1950 to Feh, 4 15 50 6@ :
_nQQ_An , Jrom the causes and on the date siated above.

and that death occurred al

or title}

hlef Profess:l.onal

23b. ADDRESS

Hospltal

Bc. DATE SIGNED
Feb,.4,1850

24d

’.'- ) nou(oé::%%ui

(Licenfed Embalmer’s

tement on Reverse Side)

REG]STRARS SIZATURE %_ zsift:au oIrEdTOR" 8 )
‘g‘:'fff — ALl ]




~

STATEMENT BY LICENSED EMBALMER

'

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by ooocooeeereree

_________ . Student Embalmer No.

working under my persona! supervision.

SIgnedasesecacniassnenananns teeesraanarsannnne
YT Tt T T "Student Embalmer

( Note- The above MUST BE ‘SIGNED BY THE LICENSED EMBALMER in Eus OWN
the above constltutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




